snare. The base was found to involve the right pyriform fossa, the lateral wall of the pharynx, the ary-epiglottic fold, the right free edge of the epiglottis;' and it extended over the arytenoid, and down on to the back of the cricoid. Diathermy was applied to the base by means of an ordinary flat terminal and the sloughs curetted away.
On April 18 his weight was 28i lb. more than when first seen. He looked in good health. On May 12 he had lost 2 lb., and did not appear so well. I cannot, however, detect any growth in the larynx.
Discussion.-Mr. W. M. MOLLISON asked how often it was intended to apply deep X-ray therapy. Dr. Watt, who carried out this treatment at Guy's Hospital, kept patients under observation for a long time, and gave a second dose three months after the first, whether there was a recurrence or not. The application of deep X-rays would rapidly get rid of such a growth as this. He (the speaker) had recently seen a case in which a large growth in the pyriform fossa disappeared in three weeks. The difficulty was to know just what cases would yield to deep X-rays, as the degree of malignancy could not be assessed. Two cases of growth in the post-cricoid region looked the same, but one responded to deep X-rays, while the other did not. He had one such case in which the patient was still well four and a half years after a similar application; there was no treatment either by diathermy or by surgery.
Mr. HAROLD BARWELL (President) said that a remarkable point about these malignant tumours was that one apparently limited growth would be most resistant both to rays and surgery, while another, quite formidable apparently, would be most amenable to treatment. It was for future workers to find a means of distinguishing these varieties before treatment. In the epitheliomatous type the microscope was a help; cases showing much tendency to keratinization were usually amenable to operative treatment, whereas those which did not show this tendency reacted well to rays, but tended to recur rapidly after operation.
Mr. E. BROUGHTON BARNES replied that to-day he was disappointed, as the patient showed some oedema, and there was none when he saw him last. It was hoped to arrange for further deep-ray treatment this month. His experience of the result of X-ray treatment alone was very limited. He thought that when there was a large mass of growth it was better to remove it by surgery, leaving a comparatively small mass to irradiate. In the present case the operation had been a palliative measure. Discussion.-Mr. HERBERT TILLEY said this was a very good illustration of the so-called "torus palatinus." A paper on the subject, by the late Sir Rickman Godlee, was read before the Section of Surgery of this Society.' At present he (the speaker) had a similar case, in a female, which he saw every year or so, in whom the torus was the size of half a walnut. It was as hard as stone and she says it has been there all her life but has caused very little inconvenience.
Mr. 0. POPPER replied that he had wondered whether it was bony or cartilaginous. He thought the posterior and separate portion of the tumour was movable-an unusual feature in what was considered to be a pure osteoma. PATIENT, a young man, was first seen a month ago, with " open " nasal speech and difficulty in swallowing, of three weeks' duration. The palate is drawn and dimpled to the right during phonation. There is no paralysis of the vocal cord, but a curtain movement of the pharynx (noted by Mr. Mollison). The only apparent cause was a severe attack of so-called "influenza" three months previously. His gums and throat were congested, but examination of a swab showed only cocci and no Klebs-Loeffler bacilli. The knee-jerks and ocular accommodation are normal. The exciting cause is probTbly sepsis and not diphtheria.
